
Candidate Intention 

OFFICE SOUGHT (POSITION TITLE) 

M f M P E R ,  C I T Y  C d L f d C t L  

Type or Print in Ink 

DISTRICT NUMBER PARTY (If -we) YEAR OF ELECnON 

1 9 9 s  

C 
I 

PUBLIC AGENCY NAME 

C I T Y  O f  L o D r  

Check One: p?L Initial 0 Amendment Termination 

TYPE OF ELECTION 
( c h d  One n ~ppiubi.) 0 Special 0 Recall 

1 Candidate Information 
FULL NAME OF CANDIDATE (LAST, FIRST. MIDDLE) 

I Candidate Information 
FULL NAME OF CANOIDATE (LAST. FIRST. MIDDLE) 

Kuad,  7 A S  h j l .  

!11t ~ \ V ~ C G A T €  OR. ( 2 0  9 )  368  cc86 

i-mr C h  3C2V10 r ~ o C ( , 3 6 6 - ~ ~ 7 q  

AOORESS (NO. AN0 STREET) DAYTIME PHONE 

CITY STATE ZIP CODE FAX NUMBER YEAR OF ELECnOW 

r94f 

0 state 

0 Multi-County 

0 Countyof 

Cityof L o D i  

111 Verification 
I certify under penalty of perjury under the laws of the State o f  Cal i forn ia  that the foregoing i 

Executed on 8d5- Q& 
BY 

OATE SIGNANRE OF CANOlMTE 

FOR MORE INFORMATION REOUIREO TO BE PROVIDED TOYOU PURSUANT TO THE INFORMATION PRACTICES ACT OF 1977. SEE Z 
FPPC Form 501 (2/98) 

For Technical Asrlstance: 916/322-5660 

-- - - - - _ _ _  - -  

Campaign- Bank Account Type or Print In Ink. CAMPAIGN BANK ACCT. 

Check One: IS lnltial Redesignate the Account for Future Election to the Same Office 

Termination (Note in addition, file a Form 501 if you are m longer Amendment 
sdiclting or receiving contnbutions.) 

TYPE OF C L E c n m  OFFICE SOUQHT AND AGENCY NAME 

(Chacll One I( A@krbc) 'Wsl 0 Recen 

II Account Information 
ACCOUNTNUMBER F1NANCI.L INSTITUTION 

f M M f i 5  4 ~ ~ r z c ~ y ~  / 0 3 J V L , L 1  
OATE OPENED WonlhlD.vNear) DAYTIME PHONE 

111 Verification 
I certify under penalty of eri under the laws of the State of California that the foregoing is 

Executedon ']>-r' BY 
SIGNATUREOFCAMJIMTE OATE 

FOR MORE INFORMAnON REOUIREO TO BE PROVIDE0 TO WU PURSUANT TO THE INFORMATION PRACTICES ACT OF 1077. SEE 

FPPC Form 502 (2/98) 
For Technical Assistance: 9161322-5660 

h~\carnpaiqn\kmns\SO 1402'98 


